January 7, 2003 . \7/

Mayor Wesely and City Council
City of Lincoln

City County Building

[incoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Gateway Bowl Corp, d.b.a. Gateway
Bowl, 333 North Cotner Streel requesting that Jeffrey Kephart be approved as thec manager of the
class ¢ liquor license.

Background information on the applicant is as follows:

Jeffrey Kephart was born in Grand Island, Nebraska., He attended Grand Island High School
graduating in 1987.

Jeffrey Kephart employment history is as follows:

2002 - Present G.M., Gateway Bowl Lincoln, NE.
2001 - 2002 Tech, UNL Lincoln, NE.
1998 - 2001 Staff, Gatcway Bowl Linceoln, NE.
1996 1998 Driver, Lincoln Land Towing Lincoln, NE.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

THOMAS K. CASAD;, Chief of Police

Police Department
375 South 10th Street / Lincoln, Nebraska 68508 / Phone; 402-441-7204 / Fax: 402-441-8492 / Website: www.ci.lincoln.ne.us

A naticrally accredited law enforcement agency
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RE:  Manager Applicanon Submutal
Dear Sir Madam:

The enclosed Application for Manager is being submitted by Gateway Bowi Corp DBA
Gateway Bowl located at 333 No Comer. Lincoln, NE 68505 (Lancaster Counn} which hoids a
Class C License =20985 the applicant’s name 15 Jeff L. Kephart.

Picase present this application to vour City Countv Council and remurn to us the resuits of
the acton taken. If vou have anv questions or commenss. pleae gve me a call.
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*Must Be A Nebraska Resident* dl o L’;
Please submit in Triplicate .

S PN ]
Return to: Nebraska Liquor Control Commission, PO Box 95046 SIL X 20;2
301 Centennial Mall So., Lincoln NE 68509

Phone: (402) 471-2571  Fax: (402) 471-2814
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Cm beha.f of the corporation, I designate this individual as COrporale manager.
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DATE OF BIRTH: PLACE OF BIRTH

. READ CAREFULLY. Answer completely and accurately.

Has zrivone who is a parny to this applicanon. or their spouse. ever been convicted of or plead guwilty t0 any criminal charge. Criminal
chargs izans any charge alleging a felony or misdemeanor vioianon of a federal or siare Jaw: or a violauon of a local law. ordinance
or resclucon. List the nature of the charge. where the charge occurred and the vear and month of the conviction or plea. Also list ans
charges penﬁg at the ume of this application. If more than one party. please list charges by each indnvidual s name.
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2 Ha.e2vou or vour spouse sver made application for any liquor license or manager for any liquor icense? IF YES, for what premise
give hirense number and date.
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1 Do vou. as a manager, have all the gualifications required by any person entitled to hold a Nebraska Liquor License”
Ngbraska Liquor Control Act (§53-131.01)

EvEs O~o
5. Fave vou filed fingerprint cards and PROPER FEES (if check. make out to the NE State Patrol), with this application? lf ;
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APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YE2AR
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STATE OF NEBRASKA )
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COUNTY OF )

Tre :bove individual(s), betng first duly sworn upoa cath. deposes and states that the undersigned is the applicant and or spouse of applicamt who makss the above and foregeing
amu:mmtbmsaldapphmumhasbccnreadmdmalmemnmusmaeofandaunmcmsmmedlhcremareuuc If any faise statement 15 made in amv part of this applicanon
the zrplicamrs) shall be deemed guilty of penury and subject to penalties provided by law, (Sec. §33-131.011 Nebraska Liquor Control Act.

The .L.’.i\'jdl’SiEné&i appiicant hersov consents 10 an mveastigation of his her background including all records of everv kind and desstiption including police records. 1as records  State and
Fadsit and bank or fending mermtion records. and said appiicant and spouse waive 0y nghts or causes of action thar sard applicant of spouse may have agamst the Nebraska Liquor
Co-n:r\l Commussion and any other individual disclosing or releasing said information to the Nebraska Liquor Comrol Commission. [f spouse has NO onerest directty or indirectly. an
afidan it of non panicipation may be attached.

The undersigned understand and acknowledee that amy license issued. based on the information submitted in this application. is subject to caneellation if'the mivrmiation comained herem
is vompicte and maccurate.
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Liquor License Investigation

Business (DBA) (527w g s

anag Owner Other

Name: Telfee Kephar T

US Citizen ? Yes No

Has applicant ever been cited for liquor law violations ?"/ND Yes
Explain (-

Does applicant have an interest in another liquor license ZNO) Yes
Explain -

Is spouse qualified to hold a license ? Yes No

How is applicant if not an owner to be paid 7 Salary

How many hours will applicant be at the establishment ? (5

Any other employment Z/N;\j Yes,explain

Any previous experience with a liquor license?  Yes ' (@

Any criminal convictions ?@ Yes

Comments

Is applicant a property owner in Lincoln 7 Yes No

Is applicant involved in any civil litigation ? C@ Yes
Comments -

(¢yPhoto @rRecords Check (rReferences

Comments

Interview Date / / 7 /’03'




